Department of Homeland Security
Credit Card Charge Request Form
Boiler Division

First Name - Middle Initial _ TastName

Company Name

Biiling Streot Address:

City State Zip Code

Telephone Number
Credit Card Issuer:  (Please Circle 'O}m}' ¥dmerican Express  MasterCard — Discover

Account number:

Expiration Date: /

it m;vm
CrFyY2 N"um ber

This number is Hee last thretdigits of the numbey in ﬂm eigmture panel on the back ofthe credit card,

Indiana Number Amount Paid

Total Paid

*Payment by American E’xpr ess must be cither faxed or mailed in as onlme payment is
not avaz[alﬂe. ‘

: lesm be aware s well that a courtesy charge of 2.25% wzlf he added fo ﬂw amount of
Hiis transaction as required by vour eredit card fssuer,

By signing this form, the cardmember agrees to the obligations set forth by the Cardmember's
Agreement with the issuer.

Signature

Please print this form and fax it to: (317) 233-0401

Please, for security reasons, do not emajl the completed form, or fax i, {o auy other number than ke one shown above.

Pleasckeep acopy ofthis completed form foryour files.

Visu




